MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-031315

DEPARTMENT OF PLELIC HEA D W FARE ’
L c .I.'I'Il; AN EL . N N/, o1 Recistrar 45(5 STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration Di O, e - r6 egistration District Né, _____Z_£ 7 ___ | egistrar’s No, ______ .
ON THIS STUB L3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bofore
a. COUNTY 8. STATE - CCOUNTY admisslon)
VS 300 2 Jackson Mlssourl Jackson
Rev. 4/59 % b c&v {If outside corporate limits, giva TOWNSHIP anly} Longth of stay in 1b < o Tnside Limits
w - .
= TOWN Kansas City 35 Years TOWN Kansas City Yo M Ne D
! < ¢, FULL NAME OF (If NOT in hospital, give locetion) Inside Limits d. STREET {If cutside, give location} Reside on Farm
e = HOSPITAL OR ) ADDRESS
230(\“3,, g INSTITUTION St. Lukes Hc SDltﬂl Yes¥) No(J 105 E. 79th Terrace Yes ] NoXD
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p WILLIAM MADISON STADALMAN DEATH  Sept. & 196>
O 5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [] |8. DATE OF BIRTH | 9- AGE (fast birthday) |IF UNhDER IDYEAR |:u~m=u Pk
—_— . 3 ; Mont] : Min.
5 }' Male whl te Widowed X1 Divorced [ 8.1 4 -1 88‘“’ 78 nths ays ours | n
—_— 10a. USUAL OCCUFPATION (Give kind of werk done mbsxmo OBBUS R INDUS&RY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) Auring mast of working life, aven if retired) é.E
< Maintalnance man Ionla. Misgsouri
7 o 9 13a. FATHER'S NAME I3b MOIHER S MAIDEN NAME 14. NAME OF Hxlsdmv R AWIFE
» Q William Stadalman Martha Ann Wright Evalena Stadalman
“ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? R 17. INFORMANT dd
'—'__ED__( (ﬁ: no, or unknown) [{If yes, give war or dates of service, 107 E 79tn Te rrace *
4200 —— William R, Stadalman K.C. Mo.
- % = 18. CAUSE OF DEATH (Enter only one cause per ling fo—wprrrrero—r INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=g ™ = IMMEDIATE CAUSE () ﬁmbﬂ hﬂi nc gl“ SO g! (,ﬂ[ﬂh&\'}( &Y i{[k 2 Qg)g <
1 olo 3
S— T Q
12 & % Q Conditions, if any, DUE TO (b)
éé.— D i which gave rise to
T |2 T e e
— statin 2 U -
13 - Iying;I cause {ast. DUE TO {¢)
% (Z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, related to the terminal PART 111 I;‘ deceased was fernale was
e 2 disease condition given in PART 1 (a) G eneyalry e ~l# Yi‘rg s e LQ Yo Sp there a pregnancy in last 90 days,
E g I ] Yes [ O No 1 1 Unknown
< = | 779, WhAsS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 15.)
g [] PERFORMED? [m] a |8
Z g YESO NoQOO
= ! . TiIME OF H Month, Day, Yeor
Z 5 g INJURY oyl °r e Te
4 g g p.m.
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bldg., etc.}
5 a NOT WHILE AT WORK [J
-3
ﬁ o E 5 B 21. 1 attended the deceased from }MAY( '& ! ?‘ " ID—S—e—ﬂAA—L‘"d last ”wm”i“ o . 3 # 19 6 z
- o
L 5 a g Desth occurred at 1— H 30 A- m on the data stated above, and 1o the best of my knowledge, from the causes stated.
(77 ] e . A
‘5‘ E é o 5 22a. SIGNATURE (Degres or title] 225, ADDRESS &/ 3 % () ug‘ov?\tl Hos & 22:?1‘5 su:,Neo
- | S F . mI 1y JKawras G, , My, Y Sept b2
o« [ 23a. BURIAL, CREMAYION, | 238 DATE 23c. NAME OF CEMETERY OF GREMAT, 7/ 23d. LOCATION [City, town, or county) (Stfe)
O‘ o REMOVAL (Specify) 9—6_62 .
z x ka Burlalf. Floral Hills Cemetery | Kansasg pClt??N Missouri
D 25. DATE RECD. BY LOCAL REG. |26. R RAR'S SIGNATURE
5 ;(_ 24 FUNERAL DIRECTOR] 3 3] BI‘USI‘{\ %ﬁfﬁeek Blvd, S{ & W
= olp,W. Newcomers Sons, K.C. Mo. ?, 2 ez

{Licensed Embalmer’s Statament on Reverse Side)




-
i
L VN .

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No%

. ' P. O. Address t% ‘ g %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ficense). ' i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = - -

If this body is not embalmed, fact should be so stated above.

- -

~ - - T . ' . -

po:o-@2 ¢/

U orsh "JHE & WP

A

BEEXPPT I A

4

LI |2

TI

Popr J7




